11@ of Lalifornia—Health and Welfare Agency

1Xi” SUBSTANCES CONTROL DIVISION

! ]

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Heaith Servic

. v ] Stree o FORM NO. DHS-8022A 3-84
a;}/ 95814
8 type with ELITE type (12 characters perinch). - o STATE ID NUMBER 83678175
: 279
Q [ GENERATOR NAME AND MAILING ADDRESS Omegall Dw,& fitls:f°{3°];7' MANIFEST DOCUMENT NUMBER
[d stles
g’ ao m. Data extracted?d/itls: o 2_ EPA ID NUMBER"
% RS? -
v | 11940 B. W on Blvd. Eo data? __ditls: .
D8 | WPAEEOT, A : YA DGO e
29 [ 2§ A DG 08 &6 d) | |
a <+ TRANSPORTER NO. 1 NAME AND MAILING ADDRESS . VEH./CaﬁfAINEH NO. EPA ID NUMBER
A
& . | Acte Kleen Co Ins.
s 6 | T8#9 Pearamount ¥Wlvd,
e} '
S & | Pileo Rivera, CA 90660 N (A DG5S 347
w Y
[T Cﬁ TRANSPORTER NO. 2/ALTERNATE TSD FACILITY . V.EH./CONTAINER NO EPA ID NUMBER
© =
»
2 g
° 8
S | AREA CODE/PHONE NUMBER Ll Ll Lt Lt
_8" TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY EPA iD NUMBER
S
| |~ | same as tremsporter #1 213 7235114
< -
@«
g AREA CODE/PHONE NUMBER ¥
w
[T} R UN/NA TOTAL UNIT CONTAINER | WASTE|C
z PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. | TYPE [CAT. NOIM
2 }
- ol
8 Vit s lacessT (o o) s
z
@ L1t 11 L1 1 1 1 L1
Q
e COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PP
)
,\ SPECIAL HANDLING INSTRUCTIONS
This is to certify thet the above-named wastes are properly classified, described. packaged, marked and labeied. and are in ’
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
Tlooe Mpcher o o et
Prififed or typed full name and signature ,:_@',';}/j } {z/:, . f"‘ oy f’l/ i 5) |5'
[J Check if continuation sheet is used. Number of continuation theets ~ %
z & TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
= E / : REC'D .
- W sol 11 73] b
4 g Printed or typed full name and signature | _ {\ cin ol Sedny e ACCEPTED ] . T
f E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO, DAY YR
48 REC'D ¥
jo] ; &
- Printed or typed full name and signature ACCEPTED ] | |
DISCREPANCY INDICATION SPACE
3
u % .
i3 ¢
T~
: ; :acnmv ownevdor operator: Certification of wcaFipt of hazaidous waste covered by this manifast except as noted in the DATE RECEIVED & ACCEPTED
z Iscrepancy indication space above. Note: TSDF must complete waste number. EPA 1D NUMBER MO DAY YR

See instructions

Dolores Decker

Printed or typed fuli name and signaturs
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BEPARTMENT GF HEALTH STRYICES
PUBLIC HEALTH LABORATORLES

HAZARDOUS WASTE SAMPLE ANALYSIS

PZOUEST

FART T: FIELD SECTIGN

Csllector QML{NO'z TW\ e s
T

Date Sampled [0~ 9-8S Time

13 0fm Hours

Location of Sampling G O Jd C,

name of company, disposal site, etc.

I 19490  (JAzdid cton BL

Address

H Tt e

CaA 9006

number street city

Telsphone 13) 94 S -39

Company Contact Jony J

state zip

OTTem m») gou/ue.n)

. _ [0 —~9-
I=iD NO. | GPmBS-A
~HPLE OF 5'0/ Z
. GRoupn D AT
QCATION ZpsT- RANR
OF Corpeft orloT
SMPLE  Jaepx SFTIA
ne 2 Ft fropwall
NALYZE (G s
FCR :
PEMARKS:
PART II: LABORATORY SECTION
LA3 NO. o
T B8
.—“VDING%E\I 3.2
a ,'/‘\l A f —
[T ey ND Ml
g
PART IIT: CHAIN OF POSSESSION

Signature Agency/Organization
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES @

PUBLIC HEALTH PROGRAMS

avrence D. Roberts, Acting Reply refer to: ; -
eputy Director 2615 South Grand Avenue, Room 607
Los Angeles, CA 90007 =
1ARTIN D. FINN, M.D., M.P.H. (213)744- 3223 E
ledical Director

GO /NC, DATE : [O-F 8BS
. 10: :XOMMC“QI{&&MAM;P@{{ ADDRESS: ) 19U D WA« d RLVO

-SUBJECT: - ADDRESS: WEHTTherr 706006
In order to comply with the State Health and Safety Code / Califgepia Administrative Code,
»e'u are directed to take the following actions marked below. WART gd(uo»(TS‘ Ac
1) EAGAIndE immediately the disposal of hazerthué Mestead(® Reag orges 2. BuildiDg
) to unauthorized locations ( ).

2) Discontinue immediately the transport of hazardous wastes (
) off site except by a registered hazardous waste hauler, under
manifest and to a State Health Department permitted facility.

3) Remove and legally dispose by m,ﬂ(w@%lﬁfs / contaminated
red at .

materials discharged to / sto (NOTE: All
hazardous waste transported off site by vehicle must be transported under Hazardous
Waste Manifest, by a State Health Department registered hauler).

4) Provide this office by , a site assessment and decontamination plan

X_ for the above subject c@bamppydjarea. .
5) Provide this office by WASTe s I PhwEGFeRY ?‘fe“‘é")c?ﬁ'W,le'trfF’dﬂﬁ'”KEﬁﬁ-HaL
Y— receipt used to dispose of _ }

|

6) Store by F.272/u, T\ , all hazardous waste in a secure, contained, weather proof
and well posted manner pursuant to California Administrative Code, Title 22,
Section 66508, 67120.

1

7) Store by tﬁaﬂi : IGJ’ , all hazardous waste in non-leaking, properly labeled and
dated containers with tight fitting lids. '

8) Discoqonpﬁqtfe storage of hazardous waste / treatment of hazardous waste for longer

than / , W written permission from the State Department of Health
Servégﬁﬁ%ﬁriz 2/

9) Maintain copies of all hazardous waste manife eceipts at the above subject
——— . . 3
g facility for agency review.

10) Obtain an EPA Number from the State Dep'%;rtmen. oF Health Services (213) 620-2380 or
(916) 324-1781 prior k nsport @fwa zardous waste off site.
( P ST 8 e

11) Provide this office by , a copy of a hazardous materials contingency
plan and employee training plan for the above subject facility pursuant to :

California Administrative Baf‘ﬁ}‘ylg/éz y %ms,glzmsypﬂwj.}ms .

12) Additional Requirements:

RECEIVED B)Y(.lﬁ‘1 é) M-Q-L INSP.ECTOR: ijiyf/hﬂﬁ

HAZARDOUS WASTE CONTROL P AM




Spto.o? California—Haealth and Weifare Agency Department of Heailth Services
IS AR N . Toxic Substances Control Division

SRR 'l‘l‘,,-nk e % ; . . Sacramento, California
Plnn;mnt or A {Form designed for use on eilte 12-plitch) typewriter.)
UNI AZARDOU T ,U enerator's US EPA ID No. Manttest | 2. Page Information in the shaded areas
. Document No. is not required by Federal
- WASTE MANIFEST CAD980815294 L] of X |isw.
. oO8ngrators Name an siling Address
Go Ine

/11940 E, Washington Blvd, |

JVhittier, CA 90603 213 943-3691 .

ﬁ':?‘euton 1 (o::r’n any Nama) = ; ber
Acto Kleen Co. : Wm A | -

7. Transporter 2 Company Name % .l US EPA ID Number - u‘tg'r ‘lmpon u.‘ TR

T4 ) 23 e % 404
F3 {(BNSPOIter 8y ARG, i iy

) Boslgnata Facility Neme and Site Address lf& v US EPA ID Number £ - Faclity' gl sy o G Gg e Gz 2oy
°"383 mﬂ%i‘ Sorp: - : ) e
t i oy VA 1%

12 E. ti.rtxl * l H] 3 B h o SOGEES e
Whittier, CA 90§02 | CADO42245501 | LUieeagliedt: b fuiasian
: ) . . . 12.Containers 13. 14. [ ¢ ~f;§; AT
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number] Totat Unit | 520508 :
o . Gl No. |Type Quantity AU {ana
efae. @?’}3
e| WASTE 1 5. |e | iaiEe
n wlele I -ORM-A UN 2831 : AR,
A b. - ,\g $ﬁ:
T o %) “_‘; b
[+] Fﬂif?‘-— K
" A R
c. v»* e &N
£ by
d. o
- . . g . . . . f’j{f:q}‘-r,. ; ‘ 3
Y = T 3 RIIR - e ’_\l} 7 o fitng, ior,Wutu B AT
e i T b M G e B B e IR A R
5 TR R g SR e o 9
; ¢ SR i R L e s bt g T of Sl
o5 ¢ : R g ’fﬁ;j‘;{ﬂr, K : u{’_u- L""}h E‘L'*‘tﬁ’éé!; g ‘“"‘*.; RO | AR S 3. 1 ‘,\4" L ol oy
'7 2t { n ’ . w,s.%; ﬁ A % i“l Zi‘-“%u‘h } v;?gt)‘ “_“‘ 1 .\ .ziv X }‘ - .I 'ﬁ‘ .- it 3
1 T ) SRR t‘i:.\.-ﬁ""hi. ¥ R DR RN d Xon i b diiy: R T
. special Handling Instructions a itional Information
%
18. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment ere Tully and accurately described
above by proper shipping name and ere classified, packed, marked, and lebeled, and sre in all respects in proper condition for .
transport by highway according to applicable international and national governmental regulations. ) r*_
. Date
Printed/Typed Neme Sanmu_ra ; Month Day Year ’N'
' g5 . . 5 » - r"'\)’ (’F{," . (}2 A BT N
: 17. Transporter 1 Acknowledgement of Receipt of Materials 4 Date :"
A Printed/Typed Name Signatur ] = Month Day Year |v
'." Richard Lipton bl 1)".«( L ' “wi B P/l
g 18. Transporter 2 Acknowledgement or Receipt of Materials Jj ) . Date
E Printed/Typed Name Signature Month Day Year
" ‘ ; I
18. Discrepancy Indication Space
F
A
c
'
} 20. 'l;acilltbOwnor or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
v em . | Date
Printed/Typed Name ignature Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: GENERATOR RETAINS 4 dopt

S e et e gt et

Yo e ——— s T T e e e Kot . i it s it A 8t S e o e e e s B



DATE: S-/T-27

- SIC. D285 HAZARDOUS WASTE_CONTROL PROGRAM e ‘
COMPANY,, NAVE STREET CITY & Z1P. . BDISTRICT
/Y 4 . /070 F spmsmmsson i Cetttrrrice Ca# P&y | S0P Ear7
OWNER T . s PERSON INTERVIEWED & TITLE PHONE NO(2/3)74/ 5~ 349/ | NO. EMPLOYEES
Ve e Cors TP 07Pmsm G o|Cttcmmmre — o865 | evercency NO. Dk
C.A. CO. PHL NO. INDUSTRIAL WASTE NO. EFA NO. |
TR ] o rsare | TR A

TVBE OF FACILITY & DESCRIPTION OF OPERATION/PRODUCTS:

TOILET & WASHING FACILITIES ADEQUATE
PLANT SANITATION ADEQUATE

FREL 1007 27 Sre ] 7RO S [
g _ HAZARDOUS WASTE 1.H
PROCESS . MATERIAL TYPE ¢ VOL/LBS STORAGE METHOD  DISPOSAL METHOD  MANIFEST CONTROL  HAZARD
M,fcf/d/-( SsHE Cet F77 28 P . .
, . Lots & ST s AlcymrseprZr
rezo' 2 ow. S
Tps -7 % s IV 1T
: = SOLA T
A Erscy ) gy <A AT STt
YROIR DeGesimsse | Jf /-iRichpdo | LS — e >
_ . ETFrt it
my S s | enss RATS F ig-ofuranl
HHeLpE NPZ20 £ cose loiri
| o iy et F2696
LT pir i  POERLISMETH S enolt 115572 S BT S P ELiAd A it ez )
. Lotsry D LITE
. Qs v coabn Exs TE O Ty '
Cecwtys Acgrrc _ SO TEAL — Aelis st carTED
ATl - ] e 77
. ( . A yat/-f e
: . T S ' _ _
© NUMBER OF UNDERGROUND STORAGE TANKS: a/owvi ACCESS TO STORM INLET ON PREMISES: esnés; No ___
VOLUME & TYPE OF WASTE IN UNDERGROUND TANK(S): ﬂ?% CHLORINATED HYDROCARBON USED: YES
PRIVATE DISPOSAL SYSTEMS ON PREMISES: YES ___ NO _X SEWER CONNECTION ON PREMISES: YES —__ NO X

REMARKS:

e o+ zza

-

/"W STDRABE + 44554///;

SURVEY CONDUCTED BY: . €/ rs

REFERRAL TO:

ACTION:

A
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oot it
CHEEVE LU ANGELLS < DEPARIMENT OF HEALTH SERVICES

PR HAZARDOUS NATERIALS CONTROL PRoGRAY /Zé@&

Owner /#/4 //44/6'#/471/ Date \5"‘/?’57 ' {;Zﬁ/c
Business dﬁﬁ(_—' B

LA ETPN (L)
Addressl/?yﬁ £ “@. for Angelae o PR
City, Zip Code WWA:‘&” (<3 Py (213) 7347223

N OF VIOLATION AND 0Rpz2 To COMPLY o

Reply refer to:
2615 South Grand Avenue, Room 607

The following conditions Or practices observed at your facility are violations of the Californji,
Code of Regulations (CCR), Title 26, Division 22 or the California Health and Safety Code, Division™
20, Chapter 6.5, (H&S) or both, which relate to the disposal, management,transportation, and storage*”
of hazardous Waste. YOU ARE DIRECTED TO CORRECT THE VIOLATIONS WITHIN THE TIMES SPECIFIED BELQW.

CORRECTION 4
DATE . DISPOSAL: .
1.’ Discontinue the disposal of hazardous waste to an unauthorized pojnt(s).
(H&S 25189.5). . .

materials locateq .
at (H&S 25 ) Lgs VO L LT AL 2 CFRA, - .
. — T —

Z Deireny

/9. MANAGEMENT; : .
5/ 5)7 B/l: Submit to this office a copy of your facility’s hazardous materials
= T e

continsency
Plan and employee training plga. (CCr &7 05, §712¢-67126, 67140-67145)
gl)c fdgéd‘

TRANSPORTATION : : =
5. Discontinue the transport of hazardous waste until the following have been met:
0 a. Obtain an Epa Identifization Muzser from the State Depariment of Heal th
: Services at (916) 324-1781. (ccr €5472) .
O s. Completa a uniform Hazardous Waste ManiTest or obtain a receipt whep

applicable wunder State Department of Health Services variance pProcedures.
(H&S 25160 and 25143) :

0 c. Transport all hazardous Vaste by a State registered hauler,

(H&S 25163)
6"2’3?@/6: Subnit to thi'; office a copy of the complet%md/aste manifest(s) used to

[‘_’( dispose of (") Naseer; et st x (CCR 66328),
_5—‘/?-52 7. Keep. copies at your facil?.é 5f;a11,eo*p1et.ed manifests, raceipts or both for

a mininum of three (3) ye d mﬁ&x@nts available for agency revies,
(ccr 66492)

TORAGE: T ' S
5.'/?52 8. Discontinue the storage of hazardous waste for longer than 90 days without a

: Permit from the State Department of fiealth Services. (ccr 66508)
J 9. Sstore all hazardous waste in compatible contairers which are closed and in good
condition. (CCR 66241 - 67243)

§/¢'22 10. Propel.'ly label a1} ‘€ontainers with the follozing: the words, "HAZARDOUS HWASTE» 3

name and address of generator; hazardous Properties; 4 composition ang physical
state of the waste; and the accumulation date. (ccr 66508)

- OTHER: ' )

i [J11. Provide this office with a site assessment and mitigation plap for the
contamination at your facility. -
J12.

————

= :
Tlzed Representive

e 2789 QHFS Bggs




No. 2050—0039 (Expires 9- 30-91) o Toxic Subslances Contrpi Division

f«mllh and Weifare Agency ;‘ ; 4 . Departmont bf Health Bervices

(Form designed for usa on elite (12-pifch typawriter). A e (i1 Baargmentd 9!"“’"‘"
|FORM HAZARD S 1. Generator's US EPA iD No, ; : Manifest 2. Page 1 _ llon in the
WASTE MANIFEST . | | h | L °1°f“;"‘:‘i' elo g | il aseaty P -«i ﬂ }{
f3. Genergtor's Name ang Mailing M&a' h ey $ ‘ X . :' » A. State Mﬂﬂ[g’ﬁib & I 7 ,._ Ep
4. Generalor's Phone { ) IS ' I* i ; y 'IQI '”I i 1 :
8. Transporter | Com;:Iany%%n?g""s-aisg.L | 8. | US EPA ID Number C. Matl TrighePtirtpr'a 40 . G _,'“q}f.“‘ '_f‘[‘tf"?i(
. ot [ | D Transporier's Fhone R4 ﬂfﬁiﬁﬁy‘tﬁ‘gi
| {7. Transpo ompny Ndme i ' 8. ud’el mitdr < 4 E. Stete Transporter's A #H*. j{ﬁ'{l}ii‘& gy |
! I LI T Tl O I O G i'% AT
9. qrsignmed Facllity Name and Sile Address ! 10. U‘S EPA ID Number G. State flqﬂhy’. o] Igf

RHO-CHEM CORP. 425 Ieis Ave‘., Inglelood CA. 90301

H. Pachity'¥
A ! g Ld 814
) 1 . i . Conftiners [% 13. Total 14.
11. US DOT Description (including Proper Shipping Name, Hazard Ciass, and ID Number) ] Quantity Unit !
| ¢ No. Type WI/Vol
a. il i ' g !
Waste 1,1,5. Trichloroethane Solution ! R NRERIRAL Uy o dad £
ORM-A _UN2831 (FOOl) 003D | o |3 Poagiamit
i . Statqi¥l k| B!
RQ, Waste Pe? chg Qethylene Solut:l.on . A O . ol g‘f
! i P> ! {'% 7
i h 3 UN283L (P00} | 4 "lolnhlp °l g Sl L
= * 1 : 1 1 I ate - # 1
11 ' lk i
| [ | 4 | v ‘ EPAI he ? g
- ' EEEEENER L e
. 1 ate iy 4 i
iz . ' ! Thieh) )
i ' ) i . EPA/ [
' A : |1 | I :
J. Addlliona! Descriptions for MaterInul‘LIsted Pbove . ! a‘i } K. Handilng Codes for WugehL ﬁih |
: } a. e (R st (34n
a) 1,1,1 'rrichlorodthane-SSU, Inopropa.nol-ss o i ) al i;g j
water-5%, of1-25¢ " . '] : ol T 3
b) Perch&oroethylene-szt;, oil-25\, water-S%, J ¢ 1:,
15. Spocial HandIIng InnlrucIIona and Adduionql informatlon ]. .i L P HELE:
I \ § \ I ' 1 i
-

Gloves and eye protection i ¢ 10k

| *"1’ b

16. Y T i

s

T

f !
GENERATOR'S CERTIFICATION Ihereby decIare that the contents ol this consignment are fully and accurately described above by proper shlppIno na
and are classified, packegd, marked, gind labeled, and are in all respacts in proper condition for Iranaport by highway according to applicabie InI.mlIlonlI
national government reguiations. ] J

itiam a large quanmy generator, | certify that | have a program in place.to reduce the volume and onlclty of waste genarated to the degree | have
to be economicaily practicable and that | have selected the practicabie method of treatment, storage, gr disposai currently avaliable to me which ml
present and Iuture threat to human health and the pnvironment; OR, if | am a smaii quantily generator, §have made a good faith effort to minimize my P

-

(o generation and seiect the best waste managemenl ‘rnelhod hat is available to me and that | can afford. ‘ ] E
Printed/Typed Name . = [ Signature | Meonth ¢
1y % 51 I i ] ] 4 z- i’ Il‘ .
— ' i J
; 17. Transporter cl !ow edgeme olpt oI Materlais

Printed (Typed Name y #

Printed / Typed Name

! T -] - P - T T
i ¢ & = .‘!i t |
; i f : L |
19. Dlscrepancy indication Space T ; T . §
i " q ! ¥k % i " 0
[y LD o ‘.J, o i ]

‘., i *i I i

20. Facility Owner or Operator Certification of receipt of hazardcau maigriaie covered by lhis manilest excep! as noted in Item 19.

; Printed/ Typed Name 5 LE r Signature
g ' | 1 |
r : : )
22 A (1/686) e : ! Do Not Write Below This Line \ 3_ { 14 '
%%Tﬁr.vnoué ediony are 3.0:.,“, : . . 1 Bhe GFNE ATOR SENDS THIS COPY 1Q b
4 A i Toj P.O. Box 400, Sacramm iR
i | T A 64 / ! i i =



W ) ‘VOTV LVD. |
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132. 577 '1
. a WATeR METER T ' K
FARKv g {
NONVN NN NN
~ |
M' Go Go Go :
WATER | 1ye. ve. e |
Hous g
SOFTENIN . T |
SY.‘%T‘;‘-::FV{j ~ 4/:]( l:c‘ y - TfR = r_:f |
A ES \“'_.5/ . i
| \\Réé_im \\@;—,—J'\ ~ 'j Reed !
BulK o \x‘/_(,L’ :
'EgeNERﬂTIbN - _3§LD’<_&I:LE |
TavKs | 1 e A '
| - ’ | W
i Lk
: PARKIN 6
SPECIAL T . A Fiﬁﬂﬂﬂi m
WATER |
T |
BuLK sALT A
T O estmde
w //,,.—
INC, .

Rented to Go, Inc. Source of all water:
San Gabriel Valley Water Co.

KobeeT . warker ~10-32 -7
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/Lgfl ‘ACILITY & DESCRIPTLIUN DUF UPLRATLIUN/PIODUCTS - TOILET & WASHING FACILITIE‘LADFQ_}\TF' O
. . PERSONNEL PROTECTIVE DEVICES ADEQUATEI .~ o4&
/ '4”@"0‘4‘7 FIRESSaRE G 4 0/655 Iuﬁ L s | PLANT SANITATION ADEOUATE. . Ok ~
or ' I : . HAZANDOLS, MASTE :

PROCESS . (MATERIAL | CONTROL  |HAZARD _lryp YOL/LOG . STONAGE. METHOD PISPOSAL METHOD MANIFLST 1
f oy a7z EZECﬂa:mLcH cclac. Coppsa f BEarS RrronT
//g_;;i{ff’; Q’"L{/’(g:’:;\ Pt;oﬁ/?f . - 75/ sim :/W N ,9 /747_??;‘120,:; 7
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O vo M 4
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Coppetd Bases GF—33IBO G4 PRy
CLAni g), BRI [z e (10T Tt p <~Acu4—c,g
—Cuo/mu a/c , ¥ 5"‘-"’///“;‘;\ -Q 7 A—f '{C-En/
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MATER AL

111 Trichloroethane
(Methylchloroform)
Perchloroethylene

I sopropyl Alcohol

Acetone

Bright Dip
(Mixed acids)

74°C
165°F
12130
250°F
8129
178°F
5629
133%F

104°¢C
220°F

*QSHA permissible ‘exposure |imit.

HAZARDOUS SUBSTANCES USED AT GO INC.

PEL (96%)*

350 PPM-8Hrs.
100 PPM-8Hrs.
400 PPM-8Hrs.
1000 PPM-8Hrs.

2 PPM

FLAMMABILITY

Nonflammable

Nonflammable

Flammable

Flammable

Nonflammable

LOCATION

Ultrasonic
Degreaser

Vapor
Degreaser
Various

Outside

Outside

SAFETY EQUIPMENT

Respirator (Org. vapor)
Goggles. Gloves

Respirator/(Org. vapor)
Goggles, Gloves ,Apron

Respirator (Org. vapor)

.Goggles. Gloves

Respirator (Org. vapor)
Goggles Gloves

Respirator (Acid vapor)
Goggles, Gloves, Apron
(Alt. full face shield)



